MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -03141460

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 0 7
Registration District N h3 i R ion Di 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. -~ ___ Primary Registration District No. _____"__________Registrar's No.

ON THIS STUB . F i _=4] ﬂ”];_f)T:\ 'H-"\J -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. 1 mnnu:-on Residence before
ut

a. COUNTY Butler o. state Missouri counr
b. CCI)T'Y {IF outside corporate limits, give TOWNSHIP anly} Length of stay in Ib c. ColTY Inside Limits
1own  Poplar Bluff Life rown  Poplar Bluff Yer 3o No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ide, gdve location} Reside on Fag

4 d

VS§ 300

Rev. 4/ 5%4
_‘_i?z;zi_

25,88
21

q 3. .FI.AME OF _D‘CEASED First Middle Last 4. DATE Month Year
yEe o print) SWEETIE PACE AYLOR ng J Uly 29 3 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8, iffé/i”sg’ AGE (la#? birthday) | IF UNDER ) YEAR [ IF UNDER 24 HR

Fema 1e Wh ite Widowed Divorced [J 61+ Moahl | 1.? Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dorind o8 AATYR o oo 1P rerired School Teaching Butler Co. Mo. U. S. A.

12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLTIAM N, PACE Belle Meadows Divorced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o ensial cEFLIBITY A 17. INFORMANT

Address
(Yu‘NﬂD or unknown) |(lf yes, give war or dates of unm:n) Mrs - I la 1N.-itte R Poplar Bluff ,MO

18. CAVUSE OF DEATH (Enter only cne cause per line for {a), {b), and (¢} INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Carcinoma of the stomach with metastasis, Inknown,
widespread ' _ 3% yrs, Birm
Conditions, if any,] DUE TO (b) _gi

admizsion)

wermmion  Doctors H ospital [y, g mobeess 1,01 Highlan Yo O No

DATE AMENDED,2{

-
4
[Tn)
=
3
O
[}
fa

which gave rlie to
above cause (a),
stating the u -
lying cause Iosl.

DUE TQ (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If deceased was female was
disease condition given in PART | {a) there » pregnancy in last 90 days.

lDYasl O No ‘ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIGE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a

PERFORMED? O [m] .
YES[O NO[OJ

0c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21. (| attended the decessad from_?ﬁg.ﬁs.gﬁ_m___, 1 death = and 1ast saw BE;!““ on_July 28, 1963
* /ﬂ’m‘nn:e dnte stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred st

ey 4
22a. SIGNAIURE 22b. ADDRESS 22¢. DATE SIGNED
Eansgrwéﬁé 270/( Poplar Bluff, Mo. 8/5/63

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, of county} {State}

FEMOVAL (Specit) 7/31/1963 City Poplar Blu:ff Missﬁurl.

f?ar?ﬂ"'&é'f?g"n Chapel, Boplar Bluff ”M"‘“‘E&"‘“"ﬁ‘i"fé‘zg

mt on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by-' : Student Embalmer No.

working under my personal supervision. Cﬁw
Student Signed E ; L,Qt
. Signature of Student Embalmer L\_
er NGS é‘ l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, -
with the above constitufes grounds for fevocation of license).

If embalmed by 8 STUDENT, he also shali sign in his OWN handwrmng

If. thlsabody it ‘not emba!med fact should be so stated’ above.

. . ':E A ""‘-,




